a EPA TENTIAL HAZARDOUS WASTE SITE REGION |SITE NUMBER
\¥ TENTATIVE DISPOSITION V
File this form 1n the regional Hazardous Waste Log File and submit a copy to U.S. Environmental Protection Agency, Site Tracking
System, Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW, Washington, DC 20460.

I. SITE IDENTIFICATION
A. SITE NAME B. STREET
felly Tar i Chamieal Lo. Lovisiaws fue. + Wesr Sodnd ST
C.CITy D. STATE E. ZIP CODE
At Rers Pk

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be 1nvolved by marking ‘X’ 1n the appropriate boxes.
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III. INVESTIGATIVE ACTIVITY NEEDED and PART B-PROPOSED INVESTIGATIVE ACTIVITY (Continued)
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IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site) List all emergency actions needed to bring site under immediate control, e.g., re-
strict access, provide alternate water supply, etc. See instructtons for a list of Key Words for each of the actions ta be used in the space below.
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B. LONG TERM STRATEGY (On Site & Olf-Stte)
See inntructions for a 118t of Key

List all long term solutions, e.g
Words for each of the actions to be used i1n the gpaces below.
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